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HEAVQUARTERS 


—PENICILLIN PROBLEMS— 


Iharmacists have been chafing under the delay 

which has been experienced in making peni- 
cillin a dispensing item through the drugstore. 
Physicians generally draw their supply of am- 
puls for parenteral administration from the 
convenient physicians’ supply houses and from 
manufacturers who sell directly to the doctor. 
Prescriptions for ampuls of penicillin are com- 
paratively rare. On the other hand, there have 
been prescriptions for dosage forms of penicillin 
which the physician expected the pharmacist to 
compound, using the art of pharmacy to furnish 
what the physician in his wisdom considered a 
satisfactory preparation to meet the needs of his 
patient. 

Pharmacists as well as physicians have a duty 
to perform in avoiding wanton dissipation of 
penicillin. It is generally agreed that the public 
interest requires that a sufficient amount of peni- 
cillin be provided in parenteral dosage form to 
meet all necessary requirements. However, a 
mere calculation of ‘the total amount required 
and even setting aside this amount in ampul form 
is no guarantee that every patient requiring a 
parenteral injection of penicillin will at all times 
be able to obtain it, unless attention is given to 
the problem of adequate distribution. 

If the total supply of parenteral penicillin 
is distributed according to requirements all 
over the United States, the welfare of our citi- 
zens will be amply cared for. On the other 
hand, if we merely arrange to provide the neces- 
sary total amount without reference to its dis- 
tribution according to local requirements, the 
job will be only half done and, as a matter of 
fact, it may be so poorly done as to create real 
hardship. It is of no significance to the patient 
in a hospital in Los Angeles to know that suf- 
ficient parenteral penicillin was allocated for 
parenteral use for everybody in the United States 
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who might need it if there is no penicillin ip 
Los Angeles, except in the form of ointments or 
tablets or perhaps other forms which are of no 
value in his particular ailment. Some control 
must be exercised by an appropriate agency to 
avoid any hardship which may be caused by ill 
considered or greedy attempts to divert avail- 
able penicillin to products which may cause a 
shortage of parenteral penicillin. 

The drug industry and the profession of 
pharmacy as a whole can very easily control this 
situation if all will cooperate fully with the Food 
and Drug Administration and the War Produc- 
tion Board. Controls now exercised by the War 
Production Board should definitely be continued 
until production has reached such a point that 
parenteral supply will always be sufficient re- 
gardless of the extent to which other dosage 
forms may be required. 


—GROUNDLESS FEARS— 


Fear has been expressed in some quarters that 
the passage of the amendment to the Food, 
Drug and Cosmetic Act, which is intended 
to bring penicillin under the same type of certifi- 
cation requirements now in effect with reference 
to insulin and biological products, will lead to the 
eventual replacement of the U. S. P. Revision 
Convention and the AMERICAN PHARMACEUTICAL 
ASSOCIATION by the Food and Drug Administra- 
tion as the legally recognized sources of U. S. P. 
and N. F. standards for drugs. 

This fear is based on a misconception of the 
functions of standardizing agencies and the 
Food and Drug Administration. In the basic 
law, the definition of the term ‘‘drug’’ includes 
all articles standardized in the U.S. P. and N. F. 
There are other substances which qualify under 
the definition which are not listed in these two 
books of standards. 
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PRACTICAL PHARMACY EDITION 


The advent of a new drug, such as penicillin, 
for which no final standards of quality or strength 
could be immediately devised has created a 
situation which required the Administration to 
set tentative standards in order that the public 
be not deprived of the great remedial and life- 
saving properties of the drug and at the same 
time be adequately protected against inferior 
products. 

From the very beginning of the development 
of penicillin as a drug and during the whole 
course of its experimental use for the purpose of 
establishing a clinical foundation for its employ- 
ment, the Food and Drug Administration was 
called upon by the armed forces, as well as civilian 
agencies, to guarantee its safety and potency. 

The Pharmacopeeial Revision Committee has 
voted to admit penicillin but the Committee 
did not work out standards for the drug. Such 
standards as have been circulated were previously 
worked out by the Food and Drug Administra- 
tion and other collaborators, both in the United 
States and abroad. 

One of the handicaps under which the U. S. P. 
is laboring at present is the lack of a laboratory of 
its own. The standards which are set forth in 
the U. S. P. for practically all monographs have 
been devised in private laboratories which 
have been made accessible for this work by indi- 
vidual members of the Revision Committee. 
This has been one of the outstanding services 
rendered by such members. 

The National Formulary has long recognized 
the importance of maintaining its own laboratory 
to supplement and to confirm tests which are 
worked out in the laboratories of the members of 
its Revision Committee and others. Such a 
service is indispensable to revision work and no 
doubt the U. S. P. trustees have in mind the or- 


ganization of a laboratory now that they have 


purchased a building for the administrative of- 
fice of the chairman of the Revision Committee. 
The need for a laboratory under the control of 
the revision chairman, in which standards can be 
given a final review and where errors and inade- 
quate standardization techniques can be dis- 
covered, is axiomatic. 

Fears of any encroachment upon the preroga- 
tive of creating U. S. P. standards which may be 
held by those who are not in possession of all 
the facts could be definitely allayed’ by early 
attention to the completion of U. S. P. revision 
facilities which a well-equipped laboratory and 
staff would provide. 
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PROPOSED N. F. FORMULA FOR 
AMINOACETIC ACID ELIXIR 


Aminoacetic acid, or glycocoll, is an essential 
amino acid for muscle metabolism now being 
rather widely prescribed in pathologies where 
deficiency may exist. The Committee on Na- 
tional Formulary has therefore tentatively pro- 
posed the following formula, together with assay 
standards, for Aminoacetic Acid Elixir (Bull. 
N. F. Comm., 13:86, 1945). 


Aminoacetic acid............. 131.5 Gm. 
Raspberry syrup. 78" ee: 
Compound orange spirit....... 


Dissolve the aminoacetic acid in 700 cc. of 
distilled water; add the syrup and the rasp- 
berry syrup and mix well. Dissolve the benzoic 
acid in the alcohol and the compound orange 
spirit; add to the previously prepared mix- 
ture. Filter, if necessary, and add sufficient dis- 
tilled water to make 1000 cc. 


Maj. Ennis D. Sandberg of the Pharmacy Corps, 
Eldorado, Kan., Supply Service, has been assigned 
to the Army Medical Purchasing Office, New York, 


Your Refund 


4 hr are entitled to a drawback of 
$11.40 on each wine gallon of 
U. S. P. alcohol. used for nonbeverage 
purposes provided you secure a special 
medicinal alcohol tax stamp and keep. 
the necessary records (see THIS JOUR- 
NAL, 6:171, 1945). To aid the phar- 
macist in securing this tax drawback, a 
kit has been prepared containing in- 
structions and a year’s supply of forms. 
Send $0.50 for your kit to: 


AMERICAN PHARMACEUTICAL ASS'N. 


2215 Constitution Avenue, N. W. 
Washington 7, D. ro 
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STATUS OF ORAL PENICILLIN 


AS EVALUATED BY 


CHESTER S. KEEFER 


CHAIRMAN, COMMITTEE ON CHEMOTHERAPEUTIC AND OTHER AGENTS 


DIVISION OF MEDICAL SCIENCES, 


NATIONAL RESEARCH COUNCIL 


INCE oral forms of penicillin are expected to be available for general use in the near future, pharma. 
cists have asked a number of questions concerning the status of this method of administration, 
No single individual is better qualified to comment authoritatively on this subject than Dr. Chester 


S. Keefer of the Massachusetts Memorial Hospital. 


He is chairman of the National Research Coun. 


cil’s Committee on Chemotherapeutic and Other Agents, consultant to the Office of Scientific Re- 
search and Development, and has supervised the clinical program to evaluate the therapeutic ef. 
ficacy of penicillin. THis JouRNAL therefore asked Dr. Keefer to answer a number of questions for 
pharmacists. His replies, given below, will be helpful in formulating opinions concerning oral products, 


In what indications or circumstances would the 
use of oral penicillin be warranted on the basis of 
present knowledge? 


Penicillin may be given by mouth to patients 
who have infections which are not severe enough 
to confine them to bed. The important point 
to consider in using any oral form of penicillin is 
that an adequate amount be given; that is, 
five to ten times as much as is given by the 
parenteral route. 


In view of the nontoxic nature of penicillin, what 
professional obligations does the pharmacist have 
concerning lay requests for oral penicillin? 


Lay requests for oral penicillin should not be 
granted and in my opinion over-the-counter sales 
should be discouraged. All penicillin should be 
administered under the direction and control of a 
physician. 

I admit at once that this statement is difficult 
to defend in the practical sense, for the reason 
that penicillin is nontoxic and the incidence of 
sensitization is low. However, there are more 
important and more significant points to be taken 
into account. 

If penicillin is sold over the counter for the 
treatment of gonorrhea, it is obvious that there 
will be no control of a clinical cure and there will 
be many latent infectiqns. This will lead to dis- 
semination of the disease. The same is true for 
syphilis. If oral preparations are used, they 
should be ordered by physicians and the dosage 
should be adequate; that is, 5 to 10 times as 
much as is given by the parenteral route. 


In your opinion is there need at the present time 
for caution in oral and topical administration be- 


cause of a possibility of sensitization which may be 
dangerous or prohibit later parenteral use at a time 
of urgent need? 


The possibility of sensitization to penicillin 
from its oral use is extremely slight. Certainly 
it should be no higher than when penicillin is 
given parenterally. Following the topical use 
of an ointment the incidence of sensitization may 
be slightly higher than that which follows 
parenteral use. However, if the time factor is 
taken into consideration there should be no 
great difficulty. 

What oral form(s) of penicillin or what approach 
to oral medication, in your evaluation, has been most 
successful or holds most promise for ultimate suc- 
cess? 


Penicillin has been given with buffers, in gela- 
tin capsules and with plain water; also along 
with aluminum hydroxide. There is a consider- 
able amount of evidence that penicillin is ab- 
sorbed from the gastrointestinal tract regardless 


of the way in which it is given by mouth. Peni- 


cillin is destroyed in the gastric juice if the pH 
gets below 3. There is evidence that it is ab- 
sorbed from the upper small bowel and that it 
may be absorbed from this area if it becomes ad- 
sorbed to aluminum hydroxide. Some penicillin 
is destroyed in the large bowel and some passes 
out in the stools. When sufficient amounts are 
given by mouth the dosage form seems to make 
very little difference in the clinical results. 
There may be variations from one individual to 
another in the level that is observed in the blood 
following oral medication. The quantity and the 
time factor would appear to be more important 
than the menstrua in which it is given. 
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PRACTICAL PHARMACY EDITION 


What are the present possibilities and status of 
topical forms, with special reference to ointments? 


Oral preparations of penicillin have been used 
most often in the treatment of gonorrhea and 
lobar pneumonia. In the treatment of pneu- 
monia, according to Dr. Walsh McDermott, 
900,000 units are given initially, and this is 
followed by 50,000 units every three hours. 
In gonorrhea, amounts varying from 150,000 to 
500,000 units have been given over a 24-hour 
period. Topical application of ointments has 
proved to be effective in the treatment of pyo- 
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genic infections of the skin. This is followed 
in some instances by skin sensitization. The 
ideal type of ointment base has not been worked 
out. 


In your opinion can the administration of penicil- 
lin by suppositories for absorption through rectal or 
vaginal tissue be justified? 


I do not believe there is enough evidence to 
indicate that penicillin can be given by sup- 
positories for absorption by the rectal or vaginal 
mucosa. 


ORAL DOSAGE FORMS OF PENICILLIN 


ITH penicillin production soaring above 

650 billion units per month, of which 

about a third reaches civilian channels, phar- 

macists will soon be stocking oral products, and 

also compounding them more often on prescrip- 

tion as a result of the reports on various dosage 
forms now appearing in the literature. 

In the penicillin pioneering days of 1941, 
Florey and his associates! recognized that serious 
losses of the drug occur in the stomach when ad- 
ministered’ by mouth and that experiments with 
protective vehicles were indicated, although 
they were not particularly successful in using 
either phenyl salicylate coated capsules or sodium 
bicarbonate. 

To crystallize the problem of protecting peni- 
cillin against destruction in the gastro-intestinal 
tract, Rammelkamp and his associates” conducted 
a series of experiments to learn the effect of the 
various natural secretions on the drug. They 
found that penicillin is not inactivated by saliva, 
bile or the intestinal juices. Gastric juice rapidly 
destroys its antibacterial properties, however, 
due to the action of hydrochloric acid. And the 
lower the pH, the greater is the inactivating ef- 
fect. Pepsin appeared to have no role in this 
destructive action. 

Research on oral dosage forms which might 
protect against gastric acidity stems from several 
disadvantages of parenteral administration of 
penicillin. Although injections are usually 
given at least every three hours, there is often 
a hiatus when only low blood levels can be 
demonstrated. Continuous intravenous ad- 
ministration maintains a therapeutic blood level, 
but some physicians feel that the possibility of 


ADMINISTRATION BY MOUTH WILL 
SOON BE COMMON BUT REVIEW OF 
LITERATURE SHOWS DEVELOPMENT 
OF EFFECTIVE VEHICLE IS STILL LEAD- 
ING PHARMACEUTICAL PROBLEM 


thrombosis makes the intramuscular route pref- 
erable. Continuous intramuscular administra- 
tion produces considerable discomfort, although 
there is evidence*® that the purer forms of penicil- 
lin now becoming available will cause less pain. 
Finally these methods require hospitalization, 
with its attendant burden on medical facilities 
and the patient’s finances. 

To secure the obvious advantages of oral ad- 
ministration, some means must be found to pass 
sufficient penicillin through the stomach, unaf- 
fected by gastric acidity, to maintain therapeutic 
blood levels. Moreover, it must be absorbed 
in the upper part of the small intestine. For in 
the colon a large proportion is destroyed by 
penicillinase, an enzyme produced by certain 
penicillin-resistant organisms, such as E. colt, 
which are particularly numerous in the lower 
intestine. 

Realizing that little if any fat splitting takes 
place under the acid conditions of the stomach 
and that most of the digestion and breakdown of 
fats occurs in the small intestine, Libby‘ hit 
upon the idea of utilizing this fact in administer- 
ing penicillin orally. Of a series of fats and oils 
tested, cottonseed oil was selected as most satis- 
factory. Fine suspensions or dispersions of 
various penicillin salts in oil proved to be very 
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stable, standing at room temperatures for a 
period of two or three months without apparent 
loss of potency, which is in agreement with 
similar stability tests reported by Romansky.® 

For limited clinical trials, sodium and calcium 
salts of penicillin were suspended in cottonseed 
oil in a concentration of 150 to 300 units per milli- 
gram. The suspension was dispensed in gelatin 
capsules containing either 10,000, 25,000 or 
50,000 units. On the basis of these experiments it 
was concluded that a single oral dose of 90,000 
units of penicillin in oil will maintain a fairly 
uniform therapeutic blood level for at least four 
hours. Optimum blood levels were obtained by 
giving the penicillin on an empty stomach. 


Buffers 


While Libby relied on the physical protection 
provided by a dispersion in oil, Charney and his 
co-workers® approached the problem by chemi- 
cally combating the gastric acidity. Earlier ef- 
forts to use alkaline antacids, such as sodium bi- 
carbonate, were generally considered unsatis- 
factory. Their action is rapid but fleeting, often 
producing a ‘‘rebound of acid secretion” which 
again lowers the pH. Furthermore, penicillin 
is sensitive to alkali as well as to acid. 

After preliminary studies, Charney’s experi- 
ments centered on trisodium citrate, a buffer - 
salt with a pH range not reaching alkaline values. 
When 5 Gm. of this buffer was given simultane- 
ously with a 20,000-unit dose of penicillin, both 
dissolved in 200 cc. of water, an average of 18% 
of the antibiotic was recovered from the urine in 
21 trials. Similar results were obtained with 
disodium phosphate. When penicillin alone was 
administered by mouth under the same condi- 
tions, no more than 3% could be recovered. Yet, 
in comparison with urinary excretion following 
injection, it appears that about three times as 
much penicillin would be needed orally as paren- 
terally. 

In agreement with others, Charney found that 
the apparent value of a buffer depends to a great 
extent on the time of administration in relation 
to food intake. When 1.4 to 7 Gm. of trisodium 
citrate was given with penicillin after an over- 
night fast, the urinary excretion was only slightly 
increased over values obtained when penicillin 
was given with water alone. The same dose given 
two hours after breakfast approximately doubled 
the excretion of penicillin in the urine compared 
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with administration in water alone. These re. 
sults are probably due to decreased gastric secte- 
tion during fasting. 

Following this study, clinical trials of penicil- 
lin administered orally with trisodium citrate 
were undertaken by Gyorgy and his associates,? 
In treating 18 male adults and 5 children infected 
with gonorrhea all cases were cured in one to 
three days ‘‘and with doses which appear to be 
comparable to, and not out of line with, the 
customary doses of penicillin when given by 
injection.” The total dose per case ranged 
from 200,000 to 480,000 units. The injection 
dose for sulfonamide-resistant gonorrhea as 
recommended by Keefer* on the basis of compiled 
data is: “Twenty thousand units every three 
hours intramuscularly for 5 doses. The mini- 
mum dosage has not been worked out com- 
pletely.” 

In another series of experiments ‘tablets con- 
taining penicillin calcium (10,000 units) and 
sodium citrate (1 Gm.) were administered, dis- 
solved in water, to children, 40,000 units in a 
day. When the penicillin was given orally 
thirty minutes before breakfast, simultaneous 
administration of sodium citrate increased the 
absolute blood levels and prolonged the presence 
of penicillin in the blood. When penicillin was 
ingested after overnight fasting and four hours 
before the first meal, the effect of the buffer was 
less pronounced but “‘still significant.”’ 

More recently Krantz and associates’ reported 
in vitro studies utilizing basic aluminum amino- 
acetate, a new antacid synthesized in their labo- 
ratory and studied pharmacologically and clini- 
cally. Penicillin treated with artificial gastric 
juice buffered by the antacid to a pH of 4 to 4.5 
was 50 to 70% as active as untreated penicillin. 
Unbuffered gastric juice destroyed the activity 
of the drug completely. - 

In later tests 12 persons were given penicillin 
(100,000 units) mixed with basic aluminum 
aminoacetate (3 Gm.) and suspended in 100 to 
150 ce. of water. The mixture was administered 
in the morning on a fasting stomach. Rates of 
absorption and excretion varied widely among 
individuals—a complicating factor experienced 
by several investigators in testing other oral dos- 
age forms. It was concluded, however, that 
basic aluminum aminoacetate appears suited for 
the oral administration of penicillin and clinical 
work is now in progress. 


An interesting comparative study of several 
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modes of oral administration was undertaken by 
McDermott e¢ al.!° On successive days a series 
of normal subjects ingested (a) penicillin in corn 
oil, (b) penicillin in water, (c) penicillin in water 
preceded by a buffer—4 Gm. magnesium trisili- 
cate every hour for three hours, and (d) penicil- 
lin in peanut oil and 4% beeswax. Doses of 
315,000, 100,000 and 50,000 units were given. 

Both the blood levels and urinary excretion 
showed no significant difference between the 
various preparations. The results suggest that 
about five times as much penicillin is needed 
orally as for parenteral injection. 

Concentrations in the blood two hours after 
ingestion of the oil and the oil and beeswax prepa- 
rations indicate that the duration of penicillin 
action may be prolonged by use of these vehicles. 
This prolongation of action in oral administra- 
tion is similar to that demonstrated by Roman- 
sky and Rittman® following the administration 
of penicillin in oil and beeswax by the intra- 
muscular route. 

“As the concentrations attained following the 
ingestion of penicillin by four different methods 
were all of the same order of magnitude,’ Mc- 
Dermott concluded, ‘‘it would seem that the 
present problem in oral administration is analo- 
gous to that with intramuscular administration, 
i.e., to find the ideal vehicle whereby the duration 
of the serum concentration can be prolonged.” 


Enteric Coatings 


For medication requiring protection against 
the acidity of the stomach contents, the use of 
enteric coatings is a natural method of approach. 
Attempts to protect penicillin by this method!** 
have not been particularly successful, however, 
probably due to the variability in the time and 
location of disintegration. 

Recently Burke and co-workers" utilized 


gelatin capsules hardened in formaldehyde and 


alcohol, which proved to be stable for one to two 
hours in the gastric contents. 

In preparing enteric capsules, the contents of a 
penicillin ampul (100,000 units) was transferred 
toa No. 1 gelatin capsule, which was moistened, 
sealed, and then placed in a No. 0 capsule for 
additional protection. The double capsules 
wete then placed in solution of formaldehyde 
U.S. P. diluted 1:20 for five seconds. This was 
followed by immersion in 95% alcohol for five 
minutes. It was estimated that the physical 
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loss of penicillin during encapsulating was about 
5000 units. 

When a single dose of 200,000 units was given a 
subject one-half hour after meals a therapeutic 
blood level could be demonstrated four hours 
later; when administered two hours before meals 
a therapeutic level was demonstrable after five 
and a half hours. In all subjects given 100,000 
units a therapeutic level was demonstrable 
after two hours. In two other experiments, 
there was no assayable level after only one hour. 
The reason for failure in the latter cases was not 
clear but it may be significant that the penicillin 
was taken shortly after meals. 

To reduce the hazard of exposure to hydro- 
chlorie acid, two tablets of aluminum hydroxide 
were given to the subjects in these experiments 
one-half hour before the penicillin capsules. The 
investigators reported that the role of the antacid 
could not be evaluated. 

It was concluded that penicillin concentrations 
in the blood after ingestion of 100,000 units 
compared favorably with those produced by 40,- 
000 units parenterally. But 200,000 units 
orally gave higher and longer levels, suggesting 
that results are in direct proportion to dosage. 
Burke also recommended that oral penicillin 
be taken at a suitable interval before meals. 

In another approach to the problem of pro- 
viding adequate and prolonged blood concentra- 
tions, Chow and McKee” combined penicillin 
and human plasma proteins into a large penicil- 
lin-protein complex which was more slowly 
absorbed after intramuscular injection in mice. 
Unlike the sulfonamide-albumin complex that. 
has been prepared, the penicillin complex does 
possess antibacterial activity. 

Little and Lumb'* combined this stabilizing 
effect of protein with the buffering action of 
sodium bicarbonate in giving penicillin by mouth. 
During physiologic tests these workers noted that 
penicillin in the urine retained its activity longer 
than in saline solution. Experiments showing 
that penicillin in urine was more resistant to 
changes in pH and heat suggested the possibility 
of stabilizing penicillin outside of the body. 

Water, normal saline, cholesterol, plasma, 
milk, raw egg and taurocholate were subsequently 
tested in vitro for their protective action on peni- 
cilln. At a pH of 2.5 the least damage was suf- 
fered by the penicillin dissolved in raw egg. 
This result was later borne out in human sub- 
jects, but excretion levels were improved by ad- 
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STATUS OF 


COSMETICS CONTAINING HORMONES 


STATEMENT AUTHORIZED BY 
COUNCIL ON PHARMACY AND CHEMISTRY, AMERICAN MEDICAL ASSOCIATION 


ODAY cosmetic preparations are advertised 

to the general public with the claim that they 
produce favorable changes in the human skin 
rather than merely alter its appearance. The ad- 
vertising claims that the use of such cosmetics will 
remove wrinkles, make the skin more soft and 
pleasant to observe and change older looking per- 
sons to younger appearing, attractive and even 
glamorous people. 

Some promoters incorporate hormones, such as 
estrogenic hormones. Others use impressive state- 
ments about lanolin, carbamide or some so-called 
special stimulating factor. The end result, regard- 
less of the product and the sales approach, is the 
same—a useless outlay of considerable sums of 
money by purchasers who still believe in the de- 
velopment of ‘‘miracle’’ compounds that can be used 
safely with the assurance that their hopes for beauty 
and health will be fulfilled. 

The public is now offered preparations containing 
ingredients as potent as hormones, without evalua- 
tion by any unbiased body. If the cosmetic prepara- 
tions containing hormones will do all that is claimed 
for them, they must contain potent agents. Why, 
then, do none stand accepted by the Council on 
Pharmacy and Chemistry for inclusion in New and 
Nonofficial Remedies? Any compound promoted to 
affect the structure or function of a part of the body 
such as the skin should be carefully evaluated before 
it is released for general sale. 

Much experimental work has been done on the 
cancer-producing properties of estrogenic substances. 
In susceptible animals the administration of estro- 
gens has apparently produced carcinoma, but further 
observations are necessary to determine all possible 
effects of long-continued use of such substances in 
the average human being. Some authorities believe 
that the injudicious use of estrogen-containing cos- 
metic preparations may permit sufficient absorption 
from the skin to upset normal body activities. For 
example, it has been argued that changes in men- 
strual rhythm may occur because of the absorbed 
estrogen affecting the activity of the pituitary gland. 

Enormous sums of money are being spent to pur- 
chase hormone-containing preparations and yet 
many authorities in the field of endocrinology have 


From the Journal of the American Medicat Association, 
128:515, 1945. 


stated time after time that there is no satisfactory 
evidence which would justify the use of hormone. 
containing cosmetics for their local effects on the 
skin. More than one authority has questioned the 
honesty of manufacturers when claims have been 
made that the promoted preparations would coun. 
teract age changes, wrinkles and skin blemishes. 

Authorities in the field of endocrinology have 
stated that there is no published and acceptable evi. 
dence that age changes and wrinkling are conse. 
quences of estrogen deficiency or that estrogen ther- 
apy in women who are known to be deficient in 
Ovarian secretion produces changes in the skin; nor 
is the deficiency of ovarian activity to be compared 
in importance with skin changes due to exposure, 
lack of care, malnutrition and many systemic 
diseases. 

The physician who is asked to give advice to his 
patients concerning the use of cosmetic preparations 
containing hormones will ask: What are the local 
effects, the general effects, and what may follow 
long continued use? Satisfactory data to support 
the answers offered by the promoters have not been 
provided. 

Frequently there has been suggested the need for 
carefully controlled studies when potentially active 
preparations are placed in commerce. Those who 
have kept in mind the importance of such studies 
have developed criteria for their guidance. How- 
ever, when the scientific literature is searched for 
evidence concerning the studies made prior to the 
commercial distribution of cosmetics containing hor- 
mones and other substances, for that matter, the 
lack of convincing data is significant. 

The prevention and treatment of disease and allied 
subjects are fields in which conjectural reasoning 
must give way to demonstrable facts. All new drugs 
should be studied in the laboratory and the clinic. 
The Council on Pharmacy and Chemistry in its con- 
sideration of new drugs asks for evidence of safety 
and for evidence to support the claims. Such evi- 
dence should be available for all who are urged to 
use a drug or other special preparation or to com- 
ment on its efficacy. Similarly, scientific facts con- 
cerning hormone-containing cosmetics should be 
generally available. 

Certainly the Council has not received satis- 
factory evidence on absorption, sensitivity, sys- 
temic effects, local beneficial effect, toxicity, rela- 
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tion of age, physical factors such as illness, and 
other factors. Until these and other studies have 
been completed, made public and found repro- 
ducible by unbiased investigators, there can be 
little honest reason to indulge in the promiscuous 
sale of hormone-containing cosmetics. Perhaps 
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lack of such evidence is one of the reasons why 
promoters have not presented their preparations 
for Council consideration. Can financial gain be 
dominating humanitarian interests? If this is 
true, then there is no excuse for the widespread 
use of hormone-containing cosmetics. 


BOHRER COMPLETES A. PH. A. ASSIGNMENT 


HARLES R. Bohrer, who came to Wash- 

ington in October, 1942, to assist the 
late Dr. E. F. Kelly in carrying out a number 
of war projects in which the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION was engaged, returned 
to his business interests in West Plains, Mo., 
on July 1. 

Mr. Bohrer, who operates a successful retail 
pharmacy with his brother, was named assist- 
ant to Dr. Kelly at the Denver meeting of the 
AMERICAN PHARMACEUTICAL ASSOCIATION in 
1942, when it became apparent that the war activ- 
ities in which the ASSOCIATION was engaged re- 
quired additional administrative personnel. It 
was at about this time that the Assocr4TIon, 
at the request of the government, organized the 
Quinine Pool, and Mr. Bohrer was placed in 
charge of this activity at the headquarters build- 
ing in Washingtgn. This activity was completed 
in the fall of 1944 when the last of the 160,000 
ounces of quinine collected from pharmacists 
in all parts of the United States had been turned 
over to the government. A special certificate of 
appreciation commending this activity was 
issued by the War Production Board td the 
AMERICAN PHARMACEUTICAL ASSOCIATION. 

Mr. Bohrer also acted as secretary of the War 
Activities Committee of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION and in that capacity 
he became one of the consultants to the War 
Manpower Commission on pharmaceutical prob- 
lems. The Committee rendered particular serv- 
ice in supplying statistical data to various 
governmental bureaus on the facilities and equip- 
ment of pharmacies throughout the United 
States and on the manpower situation with special 
reference to deferment of pharmacists and phar- 
macy students. 

Mr. Bohrer relieved Dr. Kelly of the chair- 
manship of the Membership Committee of the 
ASSOCIATION and while he occupied this office, 
the membership of the AssocIATION was doubled. 
He also became chairman of the National Phar- 


macy Week Committee and it is generally con- 
ceded that the observance of Pharmacy Week 
in the past year reached a high point in the 
number of participants and in the quality of the 
displays depicting the professional activities of 
pharmacists. 

With war problems tapering off, Mr. Bohrer 
has felt that he could return to his business in 
Missouri without handicapping essential activi- 
ties at the headquarters building. 

In announcing Mr. Bohrer’s resignation, 
Chairman George D. Beal of the Council of the 
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TUNNEL OF A THOUSAND SUNS 


eA Triumph of Specialization 


Tackling the problem of how to dry paint quickly without causing it to crack or wrinkle, 
specialists in metal finishing found the answer in the infrared zone of the spectrum. 

Now, freshly painted metal traverses a long tunnel containing hundreds of infrared 
lamps. These invisible rays warm the metal itself causing the film of paint to dry from 
the inside outward . . . quickly and smoothly. 


Another Triumph of Specialization 


@ 
Neo-Synephrine 
HYDROCHLORIDE 
A product of Stearns’ specialized research; Neo-Synephrine typifies the Stearns policy 


of developing pharmaceuticals of unique therapeutic value for greater effectiveness in 
the alleviation of disease and suffering. . 


The fact that Neo-Synephrine has become the most frequently prescribed trade- 
marked drug in America* is proof that physicians recognize its unique advantages. .. its 
prompt prolonged decongestive action, free from appreciable side effects... its sus- 
tained efficacy on repeated use for season-long relief of hay fever symptoms. 


*Am. Prof. Pharm. 9;303, 1943 


Supplied in %% and 1% isotonic solutions, bottles of 1,4, and 
16 fl. 0z.; “a % in Ringer's solution, bottles of 1 and 16 fl. oz.; 
Y, % jelly in collapsible tube with applicator. 


Are you prepared for the extra Neo-Synephrine profits that come with the hay fever season? 


mStea rn 


DETROIT 31, MICHIGAN 
NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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AMERICAN PHARMACEUTICAL ASSOCIATION ex- 
pressed the regret of the Council at the loss of 
Mr. Bohrer’s services and stated that the Asso- 
CIATION was indebted to Mr. Bohrer for the 
loyal service he had rendered, particularly dur- 
ing the period when Dr. Kelly became ill and it 
was necessary for Mr. Bohrer to supervise the 
activities at the headquarters building alone. 

The thanks of the administrative office and 


EDITORIAL 


OSPITAL pharmacy thinks that this talk of 
adding a year to the pharmacy curriculum 
is not the idle prattle of postwar idealists. Hospi- 
tal pharmacists need that extra year; we realize 
it. We want to influence the curriculum to be 
chosen; and so should all branches of pharmacy. 
If such a major change should take place in our 
profession, the ensuing chain of events should 
raise our professional status and foster consan- 
guinity among the various branches of the pro- 
fession. 

Can it be that this move will at last begin to 
yield the recognition toward which we’ve been 
striving? Must we admit that due to a lack of 
something our lights have been dimmed by a 
bushel woven from our own imperfections? 

It seems a bit odd that pharmacists of advanced 
education almost always leave the practice of 
pharmacy for careers in industry or education. 
We need many of those pharmacists of Ph.D. 
level in community pharmacies to show us what 
can be done to attain in reality the goals that we 
know exist. The work that is being done and 
that can be done is interesting and, if done well, 
the remuneration will be likewise. 

We speak of pharmacy’s level in the health pro- 


staff of the AMERICAN PHARMACEUTICAL AS- 
SOCIATION were extended to Mr. Bohrer by Secre- 
tary Robert P. Fischelis in a letter in which he 
also expressed his personal appreciation of the 


‘helpful cooperation given him by Mr. Bohrer 


since assuming the duties of the secretary’s office. 
Asa token of friendship the members of the A. Px. 
A. Washington staff also presented Mr. Bohrer 
with an inscribed sterling cigarette lighter. 


by LEO F. GODLEY. 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 


fessions. An additional year will leave it educa- 
tionally some distance from the top, but it will be 
a step in that direction. There are many who 
oppose this step for reasons which amount to 
indifference and lack of energy and interest. 
Better that we not be the millstone to impede to- 
morrow’s pharmacy. 

Hospital pharmacy provides an excellent outlet 
for the student’s training. However, today, the 
pharmacy graduate beginning in hospital phar- 
macy encounters many pharmaceutical proce- 
dures that were not taught him in school. Pro- 
cedures whose basis should originate in the class- 
room must wait until after graduation. An 
additional year of training will help him start off 
on a more resolute footing. But even then, very 
little of the cultural work which is necessary can 
be obtained in one additional year of school work. 

Dare we think of a hospital pharmacist as 
specialized as the hospital’s radiologist or pathol- 
ogist? Is it beyond the pale of probability that 
the diagnostician might some day submit the 
patient’s chart to the pharmacy for the pharma- 
cist—specialized, and educationally his equal—to 
suggest or confirm the form and dosage of medi- 
cation to be prescribed ? 
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GOOD PROFESSIONAL RELATIONS 
CRAFTSMANSHIP AND SHOWMANS 


WILL GUARD THE COURSE CHA) 
BY THE INSTITUTIONAL PHARMA 


by HOWARD C. NEWTON 


DEAN, MASSACHUSETTS COLLEGE OF PHARMACY 


HEN a patient enters a hospital he doubtless 

expects to receive professional services of a 
quality at least as high as that of similar services 
available to him if he had remained at home. He 
expects this quality in the pharmaceutical service 
as well as in the other professional services 
offered by the hospital. Unfortunately, at least 
until recently, the patient’s expectations have not 
always been realized. 

In fact, the pharmaceutical service offered by 
hospitals was often very poor. It was frequently 
of a standard below that established by law for 
the patient’s neighborhood drugstore. It was 
often performed by persons of no pharmaceutical 
education and very little except routine training. 
That the patient sometimes suffered from such 
inexpert service is certain; that the health pro- 
fessions, so careful and solicitous in most other 
ways, should have tolerated any suffering on this 
account is regrettable. Hospital administrators, 
physicians and pharmacists must share the 
blame. But it is only fair to concede that they 
may share credit for the recent steady and note- 
wortby improvement in this service. 

At the present time hospital pharmacy is a 


Adapted from an address delivered at the organization 
meeting of the Massachusetts Society of Hospital Phar- 
macists held at McLean Hospital, Waverley, Mass. 
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phase of the profession revealing some of the 
finest pharmaceutical activity. It is a dynamic 
division of the profession, with a future free of 
the fears that beset some of the other divisions— 
fear of too much competition, fear of further com- 
mercialization, and fear of the unpredictable 
effects of some form of ‘‘socialized” medicine. 

The present opportunities of hospital pharmacy 
and hospital pharmacists hold out great promise 
for the future. The course is set. But the phar- 
macist must provide an enthusiastic convoy if 
he is to merit the continued respect of members 
of the other health professions. His convoy 
should have three good ships. And the first of 
these is Good Craftsmanship. 

Good craftsmanship might be called the ‘‘know 
how” of hospital pharmacy. Like the other 
health professions, pharmacy requires not only a 
thorough knowledge of the principles involved in 
its practice but also a skillful application of these 
principles—knowledge and skill being the basis of 
craftsmanship. 

Now, skillful application of these principles can 
be gained slowly through long experience with 
careful and intelligent attention to details; but it 
may be gained more quickly and readily in 
courses given by competent instructors. It was 
in recognition of the need for such instruction 
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that the Massachusetts College of Pharmacy, a 
few years ago, established a graduate course in 
hospital pharmacy carrying six hours’ credit and 
including both classroom instruction and labora- 
tory practice. Assured that hospital pharmacy’s 
future is bright and its services extremely im- 
portant, the Massachusetts College and other 
colleges of pharmacy can be counted on to offer 
additional courses in this field if there seems to be 
a demand for them. 

But the colleges should be able to count on the 
hospital pharmacist’s cooperation. Of the many 
ways in which his cooperation will be necessary, 
one especially is critical, There is a growing 
tendency for hospital pharmacists to delegate 
considerable pharmaceutical work to employees of 
the hospital who are not pharmacists, who have 
no intention of becoming pharmacists, and who 
are not qualified for or really interested in phar- 
maceutical practice. 

It is no use saying that war and manpower 
shortage are responsible. The tendency was 
growing long before the war; and it has devel- 
oped both because the pharmacist has obviously 
not given careful thought to the consequences 
and because the hospital administrator has not 
been able to put aside a natural desire for low- 
wage help. 

Good craftsmanship is not obtained by permit- 
ting student nurses, laboratory technicians, port- 
ers, and elevator boys to carry on pharmaceutical 
operations. Unless the personnel that performs 
the minor and the grosser operations is better 
selected and better trained, the services of the 
entire department will deteriorate. 

Hospital pharmacy may well draw from the ex- 
perience of the crafts and employ as pharmaceu- 
tical assistants only those whose educational 
qualifications and vocational ambition qualify 
them as real apprentices, capable of eventually 
becoming full members of the profession. To do 
otherwise lowers the prestige of the profession 
and endangers the strongest ship of the convoy. 
“Unless you have really competent assistance, 
do it yourself’ is a good decision for the hospital 
pharmacist. It will add to pharmacy’s prestige 
and to the patient’s safety. The decision can 
be made now; its application should not wait 
long after the war is over. 

The second ship of the convoy is Good Show- 
manship. Seemingly not so important, it really 
deserves a greater share of attention. It is not 
necessary to explain what “good showmanship in 
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hospital pharmacy”’ means; but one point should 
be emphasized. A clean workplace and neatly 
uniformed workers are the greatest aids to good 
showmanship. Even in wartime, with all of the 
problems of laundry and janitorial staffs, careless- 
ness here endangers the ship. 

The third member of the convoy is Good Pro- 
fessional Relationship. It guards contact with 
the members of other professions. It tends to 
establish pharmacy’s professional status in the 
hospital organization. Neglect of it leads to un- 
pleasant consequences—such as the fact that the 
pharmacist in some hospitals is given a subpro- 
fessional status and thereby loses the pleasure and 
prestige that come from close association with 
members of the other health professions. Lost 
to him likewise are the pride and incentive that 
he would feel in a higher status. 

A great many factors contribute to building 
professional relationsbip. Some are too subtle for 
easy definition. But an obvious major one is the 
formation of a local organization affiliated with 
the national organization: the American Society 
of Hospital Pharmacists. Cooperative work in 
such an organization is bound to promote a good 
professional relationship. 

The hospital pharmacists’ service is great; 
their future is bright. Although numbering less 
than 5% of the pharmacists of the nation, they 
can exert a tremendous and most favorable in- 
fluence on the whole profession. 

Good Craftsmanship, Good Showmanship, and 
Good Professional Relationship—these constitute 
a convoy that will make progress certain and 
keep hospital pharmacy safely on its course. 


SURPLUS SUPPLIES FOR HOSPITALS 


Tax-exempt, nonprofit hospitals and educa- 
tional institutions may now negotiate purchases 
of surplus supplies directly with the Office of 
Surplus Property, if the regional director is 
satisfied that the property is being acquired to fill 
a legitimate need and not for resale and that the 
price offered represents the fair value of the 
property. 

Institutions desiring further information should 
get in touch with the Office of Surplus Property 
Regional Office serving the area in which they are 
located, 
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Typical Days 


FROM THE SECRETARY’S DIARY FOR JUNE 


—1st— 

O Bethesda, just outside of Washington, home 

of the towering U.S. Naval Hospital and the Na- 
tional Institute of Health, an important branch of 
the U. S. Public Health Service presided over by 
Surgeon General Parran. Calls in rapid succession 
on Assistant Surgeon General R. C. Williams, most 
capable and understanding adviser on the survey of 
pharmaceutical activities in the Public Health Serv- 
ice who has an abiding interest in and sympathetic 
understanding of the problems of pharmacy, and 
Dr. C. L. Williams, top-flight U.S.P.H.S. malaria ex- 
pert, to discuss experiments with refined totaquine 
which will determine the extent to which this drug 
can replace quinine for malaria patients who medi- 
cate themselves. Then to see the Surgeon General 
himself to confer on barbituric acid regulations and 
disposal of surplus medical supplies. Brief confer- 
ences also with pharmacists Kinsey and Foster, who 
are doing splendid work in upholding the pharma- 
ceutical activities of the service under difficult condi- 
tions. All in all a busy afternoon and not without 
constructive action. 

—2nd— 

For the first time in many a year an automobile 
trip from Washington to Trenton and on the way 
briefly visited Lloyd Richardson at his well-ap- 
pointed pharmacy in Belair, Md. Here is a Mary- 
lander who combines business success with a deep 
sense of public duty, for he has served not only asa 
member of the Board of Pharmacy these many 
years but also replaced the late E. F. Kelly on the 
State Board of Health, which is no small assignment. 

—4th— 

After a busy morning in the office, by train in 
midafternoon to Richmond, arriving late as might 
be expected and causing some anxiety to Mr. and 
Mrs. Hollenbeck, who furnished transportation from 
the John Marshall Hotel to the Hermitage Country 
Club for the annual dinner and ladies’ night of the 
Richmond Druggists’ Association. Here were gath- 
ered a fine group of pharmaceutical folk and the 
table groaning with great varieties of food, not only 
well prepared but well exhibited, so that the eye 
could devour more than the stomach could hold. 
Admiration of the caterer’s artistry soon gave way 
to hunger and there was not much left of terrapin 
stew, shrimp salad, deviled crabs, clams, cold cuts 
and sweets when President Jarrett called the annual 
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meeting to order and the group listened courteoys 
to our version of ‘‘The Road to Better Things j 
Pharmacy.” And let it be noted that this was aly 
Virginia’s day to celebrate the birthday of Jefferso, 
Davis. Dean Rudd circulating among his boys anj 
girls took much pride in pointing out this one an 
that one who had made particularly striking sy 
cesses in pharmacy and civic affairs. Such are th 
rewards of long years at deaning. 
—6th— 

This day combining routine and staff activities 
headquarters with an important staff session 
penicillin in W.P.B.’s Office of Civilian Require. 
ments. By a lucky coincidence W.P.B.’s Vice. 
Chairman Elliott, just returned from the Philipping 
with Senator Tydings, was there to review cond.) 
tions in these unfortunate islands, where medical 
care, among other things, needs great attention. 

—7th— 

Short orientation sessions with new additions ty 
the headquarters’ clerical staff and long-distance 
talks with members of the committee selected to 
serve on the public health service survey of phar. 
macy. To lunch at new open-air canteen conducted 
by the officers’ wives of neighboring Navy Depart. 
ment. Nearby a soft-ball game gave pleasant diver. 
sion, while soup, sandwiches, ice cream, cookies and 
soft drinks allay the pangs of hunger and quench the 
thirst, all in the allotted */, hour. This afternoon 
working on special membership campaign plans 
with Glenn Sonnedecker and Charles Bohrer. At 
dinner this evening in the Occidental met Russell J. 
Fosbinder, who is on his way to Central Europe with 
a group of chemists. to evaluate synthetic chemical 
plant developments. 


—8th— 

After the morning’s routine, an interesting chat 
with Lt. Col. Nelson, one of the first pharmacists 
named to the regular Army Pharmacy Corps. 
Charles Bohrer joined us for lunch at the Water 
Gate Inn, where there was much talk of the future 
of military pharmacy. 

—11th— 

Much routine and staff activity, followed by a 
conference with W.P.B. Vice-Chairman Elliott on 
penicillin policies. Later George Fiero looked in to 
say goodbye, as he leaves the post to which we 
brought him in W.P.B. nearly three years ago from 
the University of Buffalo. Like many another 
former pharmacy teacher, George has had a taste of 
things which interest him more than teaching at 
ordinary teacher’s pay and will not return to the 
University. In his new product development job 
with Standard Oil we wish him well. Could not 
help but think of the broadening influence to which 
many of these pharmacy teachers have been ex- 
posed during wartime jobs, all of which would be of 
great benefit to the future of pharmacy if these men 
could be returned to teaching. Perhaps we should 
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cir ie for a while give less attention to providing more vention of many an ailment. There must be suffi- 
this a scholarships for students and work out a bgtter pay cient control to prevent diversion of necessary paren- 
iol be “SS schedule for teachers. teral penicillin to questionable products. Later dis- 
ivi €rS0y —13th— patched a letter to Senator Bailey urging prompt 
this ove a Today came Dean Ernest Little from Rutgers to action by the Senate on legislation already passed by 
wy. ~ discuss and plan local and student branch activities the House requiring F.D.A. certification on all peni- 
ak Ey for 1945-46. Much progress was made in working cillin and penicillin prodtcts to safeguard both 

<—" out ideas for the smoother operation of student pharmacists and patients. 

branches based on a wealth of experience in this ac- —1Tth— 

activiti tivity acquired by Charles Bohrer and Dr. Little, This Sunday entertained Dr. Cesar D. Andrade, 
¥ ee — who have worked jointly on these projects for sev- pharmaceutical chemist of Guayaquil, Ecuador, col- 
as me eral years. Luncheon at the Water Gate Inn with lege classmate who has gone far in the service of his 
PB? = Dean Little, Powers, Green and Sonnedecker, and country as a cabinet minister and chemist. Inter- 
é fast ing Charles Bohrer, who leaves us July 1, was the guest esting indeed was his comment on South American 
oie sk of honor. Also, a brief visit from E. Fullerton Cook demand for a Spanish Edition of the N. F. 
aie, <= at the headquarters building, while the conference —18th— 
hi aa on branch activities was in progress. A great day for Washington and also for General 
ention, —15th— Eisenhower who saluted the headquarters staff as he 
sdditi Most of this day attending W.P.B. Penicillin In- rode by triumphantly on Constitution Avenue. 
on aa » dustry Advisory Committee meeting at which there With us on the lawn stood Capt. C. Raymond 
sed coil was much talk of what will happen when many dos- Wells, U.S.N.R. who came also to say farewell after 
‘ Me Mi age forms of penicillin not now available will be re- a long tour of duty at National Selective Service 
a . - “EF teased. Fortunately, we can look to the Food and headquarters nearby and Lt. Col. Brown, his succes- 
| “ge etal Drug Administration to prevent ineffective and sor. It was a thrill to behold the General of the 
wi ae worthless penicillin products from reaching those Armies of the U. S. who had so ably functioned as 
sokion who will bank on this miracle drug for cureand pre- Allied Supreme Commander in the European theater. 
quench the 
s afternoon 
aign plans 
johrer. At APPLICATION FOR MEMBERSHIP 
t Russell J. 
American Pharmaceutical Association 
ic chemical ; 

Approving of its objectives, I hereby apply for active membership in the American Pharma- 
ssting chat ceutical Association and subscribe to the “Journal of the American Pharmaceutical Association.” 
harmacists Enclosed is $____ for membership dues with subscription to the (] Practical Pharmacy Edition 
cy Corps at $5; [J Scientific Edition at $6; [] Both Editions at $7. 
the future 

wed by a 
oked in to I am a registered pharmacist in _______ and am engaged or, in the case of retirement, 
which we was engaged as: _ Retailer, _ Wholesaler, _. Manufacturer, _. Drug Importer, _ Teacher, 
5. ago vy school official or librarian, __ Research Worker, __ Editor, __ Publisher, _ Representative, 
a cea — Pharmaceutical Chemist, __ Food and Drug Official, __ Hospital Pharmacist, __ Association 
aching at Official, __ Pharmacist in Government Service, _ Student. 
rn to the The applicant named above is recommended by the undersigned two members: 
job 
to which If the applicant is unacquainted with any member of the Association, the officers will aid in securing the 
been ex- necessary recommendations. This application, with the payment of dues for one year, may be sent to any member 
aald beat of the membership committee, the Secretary, or any officer of the tion. 
hese mas Date R. P. FISCHELIS, Secretary, 2215 Constitution Avenue, Washington 7, D. C. 
ve should 
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—21st— 

A welcome visitor today was Charles O’Malley, 
advertising manager for our publications, just in 
from travels in the East and with good reports of 
interest in our JouRNALS. After an indoctrination 
session with this alert representative, we always add 
a fresh point of view to our thinking and that keeps 
the rust out of the editorial mechanism. 

—22nd— 

Numerous letters from life members who seemed 
to appreciate the card recently supplied, and it was 
especially good to hear from James H. Beal, A. R. L. 
Dohme, J. K. Lilly, E. L. Newcomb, Henry Schmidt, 
E. N. Gathercoal, George W. Merck, A. J. Horlick, 
Carl Weeks, W. A. Pearson and others. 

—23rd— 

All day at the Waldorf-Astoria listening to the re- 
cipients and suppliers of medical care in the forum 
of the Independent Citizens Conference of the Arts, 
Sciences and Professions. And it seemed that no 
one in the health program discussion group was 
against the Wagner-Murray-Dingell bill. Probably 
this group is just as pro as the National Physicians’ 
Committee is anti, but it does little good for the 
pros and antis to meet separately and tell each other 
what they believe. The way to make progress is to 
bring these groups together and let them iron out, if 
possible, the best methods of supplying more and 
better medical care to all by means that can be 
afforded—but it does not look as though this will 
happen until Congressional hearings are held. 

—R. P. F. 


STABILIZING ZINC SULFATE SOLUTION 

Salicylic acid, 1: 2000, was judged the best of 
several drugs tested as a preservative for collyria 
containing zinc sulfate in experiments by Dr. A. 
Oliveres. The use of salicylic acid is said to avoid 
precipitation due to action of air or alkaline glass 
without altering the therapeutic effect (Arch. 
Soc. Oft. Hisp.-Amer., 3:449, 1943; through Am. 
J. Ophthalmol., 220, i945). 


National Sales Manager Wanted By 
West Coast Vitamin Manufacturer 


High potency vitamins, packaged product 
distributed nationally through prescription 
pharmacies. Applicant should be under 30 
with college training in medicine, pharmacy 
or chemistry. Will assist in organizing sales 
program and must be able to meet and sell 
the professions. Send full details of training 
and experience. 

Write: Box 197, Journal of the American 
Pharmaceutical Association, 2215 Constitution 
Ave., Washington 7, D. C. 
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Integrity 
....since 1906 this Company, owned 
by and operated for retail druggists 
exclusively, has been distinguished by 
the character and ability of its agents 


—-and by the integrity of its man- 


agement. 
This is all for your benefit. 


Our agent in your vicinity is at your 
service. We invite an opportunity to 


explain what we can do for you. 


THE AMERICAN DRUGGISTS’ 
FIRE INSURANCE COMPANY 


CINCINNATI 2 OHIO 


A. PH. A. PAST PRESIDENT ADDRESSES 
DINNER SESSION HONORING FLEMING 


Dr. Ivor Griffith, member of the A. Pu. A. 
Council and past president, delivered the presen- 
tation address at the Philadelphia testimonial 
dinner to Sir Alexander Fleming, held during the 
penicillin discoverer’s visit to this.country. 

In speaking of the development of penicillin, 
Dr. Griffith said: ‘‘Never in the history of medi- 
cine has there been such a unique example of 
collaborative efforts—scientific, industrial and 
administrative. And the great chemical and 
pharmaceutical houses of America played a 
heroic part in this dramatic victory. But of all 
these achievements, Fleming’s was, by far, the 
most momentous because it was the beginning. 
Humanity can well be proud of the fortitude in 
fortuity of this great servant of science and of 
mankind, who refused to by-pass a challenge to 
his initiative and enterprise and who helped to 
practicalize for all the world the vagrant gift 
which the gods had blown through his laboratory 
window and onto his agar plate.” 
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UBLIC discussion of the urgent manpower 

needs of pharmacy and related scientific pro- 
fessions by the New York Times, Washington 
Evening Star and other leading publications has 
resulted from a special bulletin issued by the 
American Council on Education and the Office 
of Scientific Personnel of the National Research 
Council. 

The section on pharmacy, prepared by the 
secretary of the AMERICAN PHARMACEUTICAL 
ASSOCIATION, Dr. Robert P. Fischelis, stresses 
the following facts: (1) The number of phar- 
macies and of available pharmacists is decreasing ; 
(2) pharmaceutical services required per phar- 
macy are increasing; (3) the male enrollment in 
colleges of pharmacy has decreased rapidly, and 
the female enrollment has not increased to the 
point of making up the deficiency, thus leaving 
supply and requirements unbalanced to the 
point of creating a serious shortage of manpower 
in an essential health service. 

Citing statistics to show that student enroll- 
ment in pharmacy colleges dropped nearly 57% 
in the past four years, Dr. Fischelis states that 
“unless arrangements are made to permit capable 
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male students to complete their college training 
in pharmacy, there will be a serious shortage of 
qualified personnel.... The result may well be a 
lowering of the present high standards of qtialifi- 
cation for this essential health service. This 
would be fraught with serious consequences 
to the public health and welfare.” \ 

Designed to place the facts before government 
officials and others seeking a solution to this prob- 
lem, the report emphasizes that ‘‘as America 
looks to the reconversion period, the increasing 
demand and greater dependency upon scientific 
and technological developments will increase. 
‘If these demands are to be met, if America is to 
have essential security in terms of national 
health, if we are to meet successfully the com- 
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Biology. B.Sc. degree courses. 
for catalog. 


PRACTICAL PHARMACY EDITION 


NEED FOR PHARMACY GRADUATES PUBLICIZED 


The Value of a Career in Pharmacy and in 
fessi 1 and scientific achievement, personal success, and in ser- 
vice to mankind. Young men and women from distant states and foreign countries 
come to this institution for an education in Pharmacy, Chemistry, Bacteriology or 
Inquiries from returning servicemen invited. Write 


Philadelphia College of Pharmacy and Science 


225 


petition of nations that have preserved their 
professional personnel, we must begin now to take 
such steps as may partially make up for the 


‘growing deficit caused by the reduced flow of 


men into these fields. Either by administra- 
tive action or by legislation, we must reverse 
the policy established over the past eighteen - 
months.”’ 


ARMY HOSPITAL PHARMACISTS 
LAUDED FOR SKILLFUL WORK 


Pharmacists attached to the 30th General Hos- 
pital in England, France and Belgium ‘‘repeatedly 
met emergency needs for drugs and medicines 
by their skill at filling prescriptions with sub- 
stitute materials on hand,” according to a state- 
ment from the U. S. Army in the European thea- 
ter. An average of 1400 prescriptions per week 
were dispensed since the pharmacy was first set up 
more than two years ago. Physicians and nurses 
of the Hospital have repeatedly commended the 
pharmacy staff for their skillful work under 
battle conditions and in the face of shortages and 
shipping delays. 

Members of the pharmacy staff include Maj. 
R. J. Rochex, San Francisco; T/Sgt. Arby 
Mintz, Jersey City; Sgt. Samuel Herold,. New 
York City; and Sgt. Joseph Kiesel, Scranton, Pa. 


NARCOTIC SHIPMENTS MUST NOT BE 
LABELED, COCAINE AND PAPAVERINE 
QUOTAS LIFTED 


Shipping containers marked as containing nar- 
cotic drugs are an invitation to theft, Commis- 
sioner H. J. Anslinger of the Bureau of Narcotics 
states in again asking manufacturers and whole- 
salers not to identify narcotic shipments. Since 
contract provisions have been used to justify con- 
tinued use of such markings, pharmacists are re- 
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quested to refrain from bidding on any proposal 
to supply narcotics which calls for an identifica- 
tion of the narcotic content on the outside 
carton. 

In another communication the Bureau an- 
nounced that increas¢d production of cocaine and 
papaverine has permitted removal of all quota 
restrictions on these drugs for manufacture or 
distribution for medical needs. 


POLIO PRECAUTIONS 


Through the summer months and into Sep- 
tember the threat of outbreaks of infantile 
paralysis is most ominous. A bulletin out- 
lining preventive measures, entitled ‘‘When 
Polio Strikes,’’ has been prepared by the 
National Foundation for Infantile Paralysis, 
120 Broadway, New York 5,N. Y. Where an 
epidemic threatens, pharmacists may wish to 
distribute the bulletin as a public health ser- 
vice to their communities. As many copies as 
needed for your patrons will be sent without 
charge on request to the Foundation. 

Here are some of the general precautions to 
be observed: 


1. Avoid overtiring and extreme fatigue 
from strenuous exercise. 

2. Avoid sudden chilling such as would 
come from a plunge into extremely cold water 
on a very hot day. 

3. Pay careful attention to personal clean- 
liness, such as thorough hand washing before 
eating. Hygienic habits should always be 
observed. 

4. If possible avoid tonsil and adenoid op- 
erations during epidemics. Caréful study has 
shown that such operations, when done during 
an epidemic, tend to increase the danger of 
contracting infantile paralysis in its most ser- 
ious form. 

5. Use the purest milk and water you can. 
Keep flies away from food. While the exact 
means of spread of the disease is not known, 
contaminated water and milk are always dan- 
gerous and flies have repeatedly been shown 
to carry the infantile paralysis virus. 

6. Do not swim in polluted water. 

7. Maintain community sanitation at a 
high level at all times. 

8. Avoid all unnecessary contact with per- 
sons with any illness suspicious of infantile 
paralysis. 
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TWENTY-THIRD PLANT SCIENCE SEMINAR 
POSTPONED 


The twenty-third annual Plant Science 
Seminar has been postponed until war condi- 
tions make it possible to hold the next conven- 
tion of the AMERICAN PHARMACEUTICAL Asso- 
CIATION, with which the Seminar is affiliated. 


A. PH. A. PRESIDENT ADDRESS 
MASSACHUSETTS GROUPS 


Dr. George A. Moulton, ASSOCIATION presi 
dent, addressed the annual meeting of the Massa 
chusetts Pharmaceutical Association on June 17, 
In reviewing A. Pu. A. activities Dr. Moultog 
stressed the democratic organization of thé 
House of Delegates which provides representa 
tion for all branches of pharmacy. 

On June 20 Dr. Moulton represented the A. Pa 
A. at the alumni association meeting of the Massa 
chusetts College of Pharmacy, where he.em 
phasized the need for graduate students, stating 
that more than 500 Ph.D.’s would be needed 
in the next five years. He urged that eve 
graduate join the A. Pu. A. and help the profes 
sion to greater service through membership 
activities in both national and state associations 


SURVEY REVEALS PERCENTAGE 
PHARMACISTS COMMISSIONED 


What proportion of the pharmacy graduate 
in the afmed forces received commissions? To 
answer this question the School of Pharmacy, 
Medical College of Virginia, canvassed the 58 
member institutions of the American Associa- 
tion of Colleges of Pharmacy. In the American 
Journal of Pharmaceutical Education (9: 240, 
1945) Dean Wortley F. Rudd presents detailed 
data supplied by 51 schools. The average per- 
centage of graduates in service who have been 
commissioned, based on a regional grouping, is 
as follows: 


26% 
Far-Western group................. 44% 
Mid-Western group................ 36% 
Southern 


Lt. Col. G. A. Belanger, Pharmacy Corps, for- 
merly at West Warwick, R. I., Issue Division, Supply 
Service, has been transferred to the Toledo, O., 
Medical Depot. 
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